FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

o e Wy remmmewers | \ay 27 1997 8:00am

ANUALACEOTT Y e Secretary of State
DOCUMENT # 58382 (9)
HARRINGTON'S PROFESSIONAL ARTS PHARMACY, INC.

O W

[ “Princoal Plase of Lusiocss Mailing Address
B4B 1ST AVE. N. 848 157 AVE. N.
NAPLES FL 33540-6008 NAPLES FL 341028063
3. Date Incorporated or Qualitied 3a. Date of Last Report
o 08/14/1978 04/02/1996
2, Pringipa Plaoe: of Business | 28, Mailing Address 4, FEl Number Applied For
2 26 50-1639808 Not Applicabis
i, Apt #, el Suite, Apt. ¥, atc. " - ) $875 Additional
igl ;ﬂ 5. Cortificate of Status Desired ] Fee Required
,,,,,, City & State City & State 6. Election Campaign Financing $5.00 May Be
23| ;ﬂ . Trust fund Contribution 0 Added 1o Fees
e ~ &0k | Gountry A Country 8. Tnis corperation has liability for intangible tax under s. 199.032,
24| I 3 ‘"/{ [P 25] 29] m Florida Statutes [Oves o
9. Name and Address of Current Registered Agent k 10. Name and Address of New Registered Ageni
HAYES, TIMOTHY A. 81| Name
848 '|ST AVE- N- B2} Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33840
83
B4| City 85| Zip Code
...... EL | [3v(02

oflice or regislered ag ¢ both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept! the appointment as ragistared
. Gli 1.

agent. ) ari lanulian wil Sgotion 607 0505, Florida Siatutes.
5/19/97

SIGNATURE s
Sl are, typed e - {NOTE: Registered Agent signature required whan reinstatng) ¥ Date ¥

12. QFFICER MD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1; PD hdt [T DELETE 14TME [T thange [T Adsition | &
AR HAYES, SUANN E. 12 NAME 3
sreiranuniss | 848 18T AVE. NORTH 1.3 STREET ADDRESS 5
onr s 2 | NAPLES FL 1A CITV-ST-2IP &
i [T DELETE 21TITLE [ crange [ Addition €O
HAME 22 NAME
STHEET ADDRESE 2.3 STREET ADDRESS
Ty S1-F 2 4CTY-5T-2P
HILE (1 oeLere 1TTE . (I chenge LT Addition
HAME 3.2 NAME
STHED) ATDRESS 43 STREET ADDRESS
Gy Sl A I 34, CITY-5T-2P
Wi [T oruere 41 TITLE [JChange L] Addition
HAME 42 NAME '
STREEN ANDRESS 4.3 STREET ADDRESS
Gty - §1- 2 44 CTY-51- 29

TR R 51 TMLE [Jchangs (] Acdition
MM 52 NAME
STREET ADDFE S 6.3 STREFT ADDRESS
CHY -61- 21 - 54 CITY-5T-21P
T ] CT e 6.9 TITLE [T Crange L] Addition
NN 6 NAME
STREET ADGRESS 6.3 STREET ADDAESS
CIY-S1- 2P 64 OITY-$T- 2P

14, | do hereby certify that the informabon supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information inchcates an this annual report or supplemental annual rapart is true and accurate and that my signalura shall have the same legal effect as if made undar oath; that
| ani an officer or d recton of the corporatiog or the receiver ar trustea empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
anpears in Black 12 or Block 13 if changglf, or on an attachmanbwith an address.

SI G N AT U RE: SIGHAT ‘ G FMTEDIR !i E ' o %tﬁﬁlwgﬂg£%%ﬁﬂl



